I am grateful to Dr Karch for his spirited response to my suggestion that pathologists and psychiatrists should engage in a constructive dialogue to elucidate the meaning and nosological status of excited delirium (ED).
My proposal to improve communication between these two medical specialities is explicit rather than 'ostensible'. The origin of the review in a specific medico-legal case of acute behavioural disturbance is clearly spelt out on the last page of the review.
I recognise that in the Abstract the only psychoactive drug referred to is cocaine. This is because the majority of the published reports on ED with fatal outcome refer to this particular drug. However, there is a section on the third and fourth pages of my review, which is entitled 'Fatal ED and Psychostimulants', which specifically includes amphetamines.
Dr Karch's next example of my 'numerous' misstatements is that the term ED is reserved for patients who die. He cites the paper by Strote et al., 1 which showed that most ED cases do not even require admission to hospital. In fact, on the fifth page of my review, I quote the same 2014 paper by Strote et al. to show the favourable medical outcome of most patients with acute behavioural disturbance who require restraint. So in this respect, Dr Karch and I are singing from the same hymn sheet.
The reports which I cite on autopsy findings in cases of ED are robustly challenged by Dr Karch. As a clinical psychiatrist, I was hoping to be enlightened by pathologists on the precise cause of death in these cases, and I am obliged to Dr Karch for doing precisely this. Dr Karch reproaches me for not reading or citing Professor Mash's paper on the brain biomarkers for identifying ED as a cause of sudden death. 2 In fact, I refer to her paper on the fifth page of my review, and her publication appears as reference 21.
As for DSM-5, I share Dr Karch's sceptical view of this diagnostic manual. DSM-5 has been criticised as over-inclusive and for lowering the threshold for existing diagnoses while introducing surplus categories of disorder. 3 Is ED equally otiose in its lack of specificity? As psychiatrists, we have to rely on pathologists for the answer.
